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Industry — To The Front 


According to the statements by the presidents 
of the state tuberculosis associations, published 
in the April BULLETIN, 15 state associations have 
listed industrial case-finding as the number one 
program activity, and almost all the others render 
some kind of industrial health service. 

Industry is people. Industry is a team. 
Workers supply manpower, managers supply 
direction, owners supply the means of produc- 
tion; together they make things—anti-aircraft 
guns or children’s toys. Neither labor nor man- 
agement nor capital can function alone; each 
depends on the other. 

Tuberculosis case-finding in industry is a 
sound procedure if benefits are derived by each 
of the three team-mates and hardships are 
worked on none. 

The working man or woman benefits from 
industrial case-finding work because if tubercu- 
losis is discovered early it can be treated 
promptly. The sick worker gets an early start 
on the road to recovery. After all, a worker’s 
foremost asset is work capacity which depends 
on his or her good health. Further, finding early 
active cases protects fellow workers from expos- 
ure to a dangerous germ. Organized labor is 
fully aware of this. However, because of sad 
experiences in the past, it often needs to be 
convinced that such programs will not be used to 
hurt the interests of its membership. 

Management benefits from case-finding pro- 
grams in industry because ill health of workers 
interferes with production, cuts efficiency and 
disrupts shop routine, all costly incidents show- 


ing up unfavorably on cost and production ac-, 


counting sheets. Management does not need to 
be told that good industrial health practices pay 
dividends. Management organizations, such as 
the Committee on Working Conditions of the 
National Association of Manufacturers, the com- 
mittees of the Industrial Hygiene Foundation 
(Pittsburgh) and the Chamber of Commerce 
of the United States, have been actively agitat- 
ing for better health practices among their 
constituency. 

Ownership carries within itself the legal re- 
sponsibility of liability. Workmen’s compensa- 
tion for occupational disease or occupational 
injury is an obligation of ownership. Experience 
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cf underwriters of workmen’s compensation in- 


surance, covering many years and millions of 
workers, has demonstrated that tuberculosis 
case-finding in industry does not produce an 
avalanche of claims. On the contrary, it im. 
proves the position of both the insured and the 
insurer. 

Labor, management, capital—the entire in- 
dustrial team profits by it. We are on the right 
road.—WAD. 


Rehabilitation — Major Project 


Twenty-six state associations have listed re- 
habilitation as one of their major projects for 
the year which started April 1. For thirteen of 
them, this year marks the opening wedge in thus 
extending their services to the person who is now 
being treated for tuberculosis or who has been 
discharged from a tuberculosis hospital. 

Rehabilitation of the tuberculous patient is a 
means of using our increased Seal Sale funds 
for the benefit uf the patient and the community. 
Recent studies have uncovered manpower sources 
which had been overlooked. Industry now re- 
alizes that the physically handicapped groups, 
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Illinois’ Follow-Up For TB Rejectees 


Procedure Is Set Up Within Framework of Selective Service 
but Includes Participation by Local and State Official 
and Voluntary Organizations 


By E. K. STEINKOPFF, M.D. 


GREAT many systems of fol- 
lowing the Selective Service 
registrant deferred because of tu- 
berculosis are in effect in the 


United States. These procedures. 


seem to vary with locality, with lo- 
cal interest in the tuberculosis prob- 
lem, and with facilities available to 
carry on this work. The plans 
vary, too, from isolated local efforts 
to extensive statewide projects, and 
from purely voluntary (tubercu- 
losis associations) methods to full 
official (state health department) 
participation. 


In Illinois, outside of Cook 
County, the procedure for following 
up the deferred tuberculous regis- 
trant was set up within the frame- 
work of Selective Service, yet it 
included the participation of local 
organizations, both voluntary and 
official, the state tuberculosis asso- 
ciation and the state department of 
public health. 


In Cook County a somewhat simi- 
lar plan was set up, but will not be 
reported here, nor will Cook County 
findings be incorporated in this 
account. 


Cornerstone of Plan 


The Medical Advisory Board, 
which is an integral part of the 
State Selective Service System, is 
the cornerstone of the Illinois plan 
of follow-up and re-examination. 
The Governor has appointed a num- 
ber of tuberculosis specialists to 
serve without compensation on the 
Downstate Section, Tuberculosis 
Division of Medical Advisory Board 
No. 39. Selective Service recog- 
nizes these men as its consultants 
under provisions of MR1-9 (Aug. 
31, 1940). To facilitate liaison be- 
tween the Selective Service System 
and the state department of public 
health, the chief of the division of 


tuberculosis control in the depart- 
ment was appointed chairman of 
this board. Many of the physicians 
appointed to the board are medical 
directors of sanatoria or county 
control officers. 


In all cases they, as well as all 
other personnel handling records, 
have been sworn in as workers in 
Selective Service. 


State Assn’s Part 

The state tuberculosis association 
enters the picture by virtue of the 
fact that its executive secretary 
was appointed executive secretary 
to the Medical Advisory Board, and 
so handles a large part of the cor- 
respondence involved. The associa- 
tion also pays the salary and pro- 
vides the services of a secretary for 
fuling, record-keeping, and general 
correlation of information. This 
secretary has taken the oath re- 
quired by Selective Service and is 
the only person in the association 
otnce, aside from the executive sec- 
retary, who handles these records. 


While the functioning of this 
three-cornered organization may 
seem complicated and cumbersome, 
it is comparatively simple as the 
following paragraphs will show. 


Method of Checking 

The secretary from the state tu- 
berculosis association reviews Selec- 
tive Service records of all men de- 
ferred because of tuberculosis. The 
names of these men, their local 
board numbers, and cause for de- 
ferment are obtained. The secre- 
tary then sets up this information 
on small (3” x5”) cards which are 
checked against tuberculosis mor- 
bidity records in the division of 
tuberculosis control. This is done 


to rule out previously reported cases 
of this disease. 

It might be well to point out here 
that Illinois law requires the report- 
ing of all cases of communicable 
diseases by any one having knowl- 
edge of such case or suspected case. 
Selective Service, therefore, com- 
plies with the state law in the man- 
ner above described. 

After checking against previous 
morbidity reports, registrants are 
grouped under their local boards in 
the office of the secretary. In coun- 
ties having sanatoria, the medical 
directors, who are members of Medi- 
cal Advisory Board No. 39, obtain - 
the addresses of the rejectees from 
the local boards. An out-patient or 
follow-up nurse obtains these ad- 
dresses, makes contact with the re- 
jectee and notifies him to avail 
himself of the re-examination at 
the institution. 

County Project 

To reduce expense to Selective 
Service and to stimulate local inter- 
est, the several medical directors 
have been asked to make the re- 
examination of rejectees from their 
own counties a county project, han- 
dled in most cases through the sana- 
torium out-patient service. 

After examination, the rejectee 
is informed whether or not he has 
an active lesion requiring treat- 
ment, or an old calcified primary 
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lesion which is not incapacitating, 
but which is in excess of Army 
standards. 

The examiner reports his findings 
to the office of the executive secre- 
tary of the Medical Advisory Board 
for completion of records on a spe- 
cial blank, known as Form No. 1, 
which was specially made up for 
this purpose and its use approved 
by the State Selective Service Sys- 
tem. The reports are then turned 
over to the department of public 
health and proper morbidity records 
are made. Since the chairman of 
the Medical Advisory Board and 
the chief of the division of tubercu- 
losis control are the same, handling 
of reports by the department of 
public health is facilitated. 


Responsibility of Local Agency 

Once the rejectee has been ex- 
amined, he becomes the responsi- 
bility of the local tuberculosis .con- 
trol agency, either for follow-up or 
treatment or both. 

In many counties not having sana- 
toria, arrangements have been made 
with the county sanatorium board 
to pay for the examination of the 
rejectee by a member of the ad- 
visory board. In these counties, 
sanatorium board workers or tu- 
berculosis association nurses au- 
thorized by Selective Service visit 
the rejectee, after having obtained 
his address from the local board, 
and ask him to report to the near- 
est examiner. 

The names of rejectees from coun- 
ties having no local organization 
are referred to the local draft board 
through Selective Service Head- 
quarters with the request that the 
local board order these registrants 
to a member of the advisory board 
and pay the expenses therefor. 

The above procedure gives fairly 
good assurance that all tuberculous 
rejectees will be re-examined and 
advised of their status and need for 
treatment, if indicated. 


Re-examination 
Should any registrant refuse re- 
examination in those counties in 
which the service is provided by 
the sanatorium or other organiza- 


tion, report to this effect is made 
to the state medical officer for Se- 
lective Service. He then requests 
the local draft board to order the 
registrant in for examination. The 
local board has the power to order 
the registrant in for recheck as 
often as is deemed necessary. 
Hospitalization is provided for 
active cases through the county 
sanatorium board which has the ad- 
ministration of a tax fund for this 
purpose. This board either man- 
ages the county sanatorium or pro- 
vides treatment for its charges in 
other institutions within the state. 


Rejectees, who on re-examination 
appear to meet Army standards, are 
referred through channels for an- 
other call to the induction center. 


Results 

Since October, 1941, when the 
Army began routinely X-raying men 
at induction stations, through Janu- 
ary, 1943, 2,800 men have been re- 
jected in the state outside Cook 
County. Of these, 2,638 have been 
referred directly to the Medical Ad- 
visory Board members, to tubercu- 
losis association or sanatorium board 
nurses, to be brought in for ex- 
amination and to local draft boards 
through Selective Service channels. 
State department of public health 
records show that 162 of those de- 
ferred had previously been reported 
as cases of tuberculosis. 


Through January, 1943, 963 re- 
examinations have been completed. 
Below is a table showing the results 
of this follow-up: 


Unfit (by Army and 
Board No. 39)........ 403 
Unfit (by Army) ; 
Fit (by Board No. 39).. 218 
Fit for service by 


army standards ....... 53 
Active Tuberculosis...... 128 
2 
No address available..... 120 
Refused examination..... 21 


(These men will be ordered in 
for check by local boards.) 
Enlisted in armed forces.. 18 
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It is interesting to note that 1g 
of the men originally deferred he. 
cause of tuberculosis have succeeded 
in enlisting in some branch of the 
armed forces. No explanation cap 
be given here as to how this might 
have occurred. 

The 128 active cases have been 
offered treatment. The word “off. 
ered” is used because under Illinois 
law no person may be compelled to 
enter a sanatorium. Happily the 
majority of the group have been 
hospitalized. 

The group of 53 deemed fit for 
service by the advisory board have 
been referred to their local boards 
to await another call for induction, 
The 403 found unfit for service do 
not include the active cases. This 
number is made up largely of men 
having healed primary lesions in 
excess of Army standards and in 
some cases, arrested secondary type 
lesions. That the members of the 
advisory board did not always agree 
with findings made at the induction 
centers is shown by the fact that 
218 men deferred as unfit according 
to Army standards were found fit 
by board members on the basis of 
the same standards. On the other 
hand, in 403 cases the advisory 
board agreed with induction center 
findings. There was no difference 
of opinion on the active cases. The 
coincidence of opinion between the 
induction boards and the Medical 
Advisory Board speaks well for the 
staffs of the induction stations who, 
of necessity, work under pressure 
and do not have the time for the 
extended study possible to the ad- 
visory board members. The Army 
is to be congratulated on such 
efficiency. 


Unexamined Cases Decreasing 


While follow-up at the present 
writing is not yet complete, the 
back-log of unexamined cases is 
being decreased as rapidly as is 
possible to get the men in for check- 
up, and as rapidly as the advisory 
board can handle them. There is 
reasonable assurance that eventually 
every man deferred because of tu- 
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New Hampshire “Led The Way’ 


First State to X-ray Service Men—Examinations Began 
with Induction of National Guardsmen—Follow-Up Re- 
sponsibility of State TB Assn. 


By ROBERT B. KERR, M.D. 


EW HAMPSHIRE “led the 

way” for the United States in 
the tuberculosis war program in 
World War II by providing chest 
X-rays for National Guard and Se- 
lective Service men, beginning with 
the induction into Federal service 
of the New Hampshire National 
Guard — Anti - Aircraft Regiment, 
consisting of 1,552 officers and men, 
in September, 1940. 

Since then all Selective Service 
men and the other New Hampshire 
National Guardsmen, the 172nd 
Regiment Field Artillery, have had 
the same service. The program has 
been carried on to an exacting de- 
gree. It was a joint project of the 
New Hampshire State Department 
of Health and the New Hampshire 
Tuberculosis Association until the 
program was taken over by the 
War Department with the opening 
of the induction center at the Head- 
quarters, Second Recruiting Dis- 
trict, Manchester, N. H. 


Association Does Follow-up 


Follow-up of all men rejected be- 
cause of tuberculosis has been the 
responsibility of the New Hamp- 
shire Tuberculosis Association 
from the beginning of the program. 
This service has been continued by 
the association up to the present 
time. 

The program for the 197th N. H. 
National Guard — Anti - Aircraft 
Regiment was initiated at the 
Camp Grounds in Concord, N. H., 
on Sept. 16, 1940, at the time of 
induction of this regiment into fed- 
eral service. Beginning in early 


August of that year, plans were 
made by the New Hampshire State 
Board of Health, cooperating with 
the New Hampshire Tuberculosis 
Association, the Adjutant General 
of the State of New Hampshire and 
the federal military authorities. 


The health service consisted of field 
laboratory services in the form of 
chest X-rays, serologic tests of the 
blood and urinalysis on a total of 
1,552 officers and enlisted men. 


in Nine Days 

The work had to be completed in 
nine working days, as the regiment 
was leaving the state on Sept. 26. 
It was done without delaying or in- 
terfering in any way with the 
Army’s regular physical examina- 
tions, which were done concurrently 
by the Army surgeons. A portable 
X-ray unit purchased by the state 
department of health was used. The 
New Hampshire Tuberculosis Asso- 
ciation furnished two X-ray tech- 
nicians and other workers for the 
chest X-ray service. 

Upon the third day of the pro- 
gram, 399 men were chest X-rayed. 
The bottleneck proved to be the 
development of so large a number 
of films (1,552) in nine working 
days, but this was accomplished by 
utilizing the services of a nearby 
sanatorium and several hospitals in 
Concord and Manchester. 

All but approximately 100 films 
were developed and read before the 
regiment left the state. Readings 
of these films were sent to the Army 
surgeons in Texas, necessitating 
the return of one man to his home 
in New Hampshire. 


Work Taken Over 

After the chest X-raying of the 
197th Regiment, Dr. A. L. Fre- 
chette, of the New Hampshire 
Board of Health, and I carried on 
the service of interpreting the films 
until the induction center formally 
took over the program. The asso- 
ciation also donated the services of 
its X-ray technician until the time 
when this service was also taken 
over by the Army. The Army also 
assumed the responsibility of in- 


terpreting the films—this service 
being performed by Dr. Frechette 
and later by Dr. A. R. Palma, of the 
Pembroke Sanatorium. 

The procedure at the present 
time is much the same as reported 
recently by Connecticut. A physi- 
cian from one of our sanatoria goes 
to the induction center each day 
and interprets all chest X-ray films. 
Upon the discovery of a case of 
tuberculosis and its verification by 
re-X-ray on 14” x 17” films, the 
case is reported to the medical of- 
ficer in charge at the center. 

In addition, the rejected selectee 
is interviewed by the sanatorium 
physician who demonstrates the 
film to the man and advises him to 
go to his family physician or to a 
chest diagnostic clinic for further 
re-examination to determine ac- 
tivity or non-activity of the lesion 
and consequent necessity for medi- 
cal or preventive treatment. 

He is also informed that the 
findings will be reported to the state 
department of health and the state 
tuberculosis association, and that 
follow-up will be carried through 
by the association to see that he 
receives the necessary treatment in 
a sanatorium or otherwise, as in- 
dicated. 


Contacts Examined 


The association has a staff of 
field nurses covering every section 
of the state. The nurse in the ter- 
ritory where the rejected selectee 
lives interviews the family physi- 
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cian. Plans are formulated for re- 
X-ray and physical examination of 
the rejected man and members of 
his family by the family physician 
or the nearest chest diagnostic 
clinic conducted by the association. 

The family physician is asked to 
see that all members of the rejected 
man’s family be given tuberculin 
tests and all positive reactors chest 
X-rays. Every effort is made to 
follow through each case rejected, 
to the end that not only the rejected 
selectee will receive adequate treat- 
ment, but that source of the infec- 
tion be discovered. 


San Admissions Low 


We have been somewhat disap- 
pointed in the low number of tuber- 
culous rejectees who have accepted 
sanatorium treatment. We expected 
that many would avail themselves 
of the opportunity provided by dis- 
covery of their tuberculosis and the 
offer of such treatment. 

It is true that many have calcified 
lesions and do not need radical 
treatment. Yet, some chronic low- 
grade activity type of cases should 
be admitted to a sanatorium and 
will not go. Many have no serious 
symptoms and some claim that they 
have no symptoms of the disease. 

Nevertheless, in New Hampshire 
practically all of the rejected be- 
cause of tuberculosis have been 
placed under medical supervision 
and therefore their cases are 
known. On the whole, the entire 
program has been of tremendous 
value from the standpoint of reduc- 
tion of great cost to the govern- 
ment through preventing these men 
from entering the military forces 
and in restriction of tuberculosis 
among the civilian population. 


NEW EQUIPMENT 


The Philadelphia Tuberculosis & 
Health Association has placed or- 
ders for the new equipment 
necessary to operate a second photo- 
fluoroscopic unit at the Navy Yard 
in the city. 


50,000 DOLLAR X-RAYS 
TAKEN IN FIVE YEARS 


Fifty-thousand one dollar X-rays 
in five years is the record of the 
Queensboro (N. Y.) Tuberculosis & 
Health Association. The dollar 
X-ray clinic was started in April, 
1938, and the 50,000th X-ray was 
taken on Feb. 19 of this year. 

The 50,000 persons who have 
been X-rayed include 18,410 per- 
sons at the general public sessions 
of the clinic, 24,335 students in 
elementary and high schools and 
Queens College, 6,421 war workers 
in the local plants, and 834 hospital 
employees. 

Approximately four per cent of 
the 50,000 films have shown some 
evidence of tuberculosis. Thirteen 
per cent have shown other chest 
abnormalities, such as _ cardiac 
disease. 


X-RAYS FOOD HANDLERS 


All persons handling food for 
public consumption in Somerville, 
N. J., will be required to have X-ray 
examinations of the chest, the 
board of health recently announced. 
The X-rays will be made by the 
Somerset County (N. J.) Tubercu- 
losis & Health Association. Pre- 
vious requirements specified only a 
general examination by physicians. 


VERMONT SETS UP 
REHABILITATION PROGRAM 


The trustees of the Vermont Tu- 
berculosis Association, Inc., have 
appropriated $3,000, which will be 
matched by federal funds, to estab- 
lish a special rehabilitation pro- 
gram for the tuberculous in the 
state. 

The money will be expended un- 
der the supervision of the com- 
mittee on rehabilitation of the 
association in consultation with the 
rehabilitation division of the state 
department of education and physi- 
cians in the state sanatoria. 
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Rehabilitation 
© e@ © @ Continued from page 78 


including the inactive tuberculoys 
person, can contribute to the war 
effort. 

State tuberculosis associations 
are constructing rehabilitation pro. 
grams to meet the needs of their 


own individual communities. These 


needs sometimes point to supple- 
menting already established hospi- 
tal programs. In such instances, 
tuberculosis associations have pro- 
vided funds for books and period- 
icals (mainly technical and non- 
fiction) for the patient’s library, 
Another contribution to hospital 
service is possible through funds 
to cover salaries of a social worker 
or medical social worker for a dem- 
onstration period. 


Many associations are organiz- 
ing their rehabilitation program 
around additional personnel, se- 
lected on the basis of their qualifi- 
cations for helping patients toward 
adjustment to post-hospital life. In 
some sections of the country, local 
associations are cooperating to pro- 
vide salary, traveling expenses, and 
technical equipment for a rehabili- 
tation secretary to serve their com- 
bined territory. Other associations 
have made it possible for state 
boards of vocational rehabilitation 
to employ a special agent to work 
with the tuberculous. This has been 
done by using Seal Sale funds, 
matched by federal appropriations, 
to pay the salary and expenses of 
the special agent. 


The foundation for rehabilitation 
of the tuberculous has been under 
construction for many years. Vari- 
ous hospitals for the treatment of 
tuberculosis, and many tuberculosis 
associations, have been constantly 
participating in this work. Indus- 
try is now acknowledging the em- 
ployment potentialities of the per- 
son with a history of tuberculosis. 
Placement presents current 
problem, but easy replacement does 
present the hazard of expedient job 
selection made without individual 
guidance,—HH. 
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Tuberculin Testing—Current Model 


Under Wartime Conditions Test Must Be Used Wisely to 
Avoid Waste, but Test Is Here to Stay—Gives Workable 
Case-Finding Program for Children 


By CHARLES E. LYGHT, M.D.* 


AVE wartime techniques of 

tuberculosis case-finding be- 
come a threat to established tuber- 
culin-testing routines? This ques- 
tion is being asked frequently. It 
needs an answer. 

A few years ago a good way to 
get a laugh was to ask, “Do you 
think the automobile is here to 
stay?” Today, with the use of cars 
restricted to conform to wartime 
shortages and to conserve essential 
motor transport for those areas and 
activities where it can do the most 
good, quips about automobiles 
arouse little merriment. Instead, 
serious-minded citizens plan how to 
squeeze maximum benefit from 
minimum driving. 


Present Conditions Dictate Use 


So, too, with the tuberculin test, 
that recognized and essential com- 
ponent of any thorough-going, case- 
finding program. The test has not 
changed. The information it gives 
us is the same. Its desirability is 
as great as ever. But, like the auto- 
mobile, present conditions dictate 
that it be reserved for the places 
and the projects where it can func- 
tion most effectively. A discussion 
restricted to its employment among 
school children may be timely. 

Let us agree first that from sci- 
entific and epidemiological stand- 
points the ideal would be to ad- 
minister the tuberculin test to 
every citizen, school age or other- 
wise, every year—even more fre- 
quently in certain circumstances— 
and granted adequate funds and 
personnel, free access, parental per- 
mission in the case of minors and 
cooperation by the entire adult 
populace. This would provide a 
sure way of locating all infected 
individuals as shortly as possible 


*Director of Health Education, National 
Tuberculosis Association. 


after skin allergy could be demon- 
strated. It would furnish data in- 
valuable to those interested in the 
trend of incidence of tuberculosis 
infection by age groups and by 
periods of time. Finally, for the 
epidemiologist it would point the 
trail to unsuspected, open cases of 
tuberculosis which had spread the 
bacilli to create new positive 
reactors. 

Having sketched this theoretical 
ideal, we are forced to admit that 
it seldom, if ever, has been achieved 
even in school practice. Accord- 
ingly, peacetime coverages fell be- 
low 100 per cent testing of any 
pupil mass in any given year. Many 
authorities, recognizing the inher- 
ent difficulties as insuperable with 
available facilities, have concen- 
trated their tuberculin testing at 
two or three points along the 
youngsters’ course through the edu- 
cational system. Collection of sta- 
tistics was sacrificed in favor of 
tuberculin screening the children at 
times of greatest hazard and when 
the discovery of new cases of tuber- 
culosis would confer most in pro- 
tection of the healthy. 


Compromise Program Imperative 
Under wartime conditions, faced 
with the demand to devote more 
time and direct more of our re- 
sources at the finding of tubercu- 
losis in large groups of people in 
industry, the draft, and other sud- 
denly accessible portions of adult 
society, it is imperative that we 
avoid spending disproportionate 
amounts of energy, money and time 
upon unnecessarily repeated tuber- 
culin testing of young children. The 
problem is how to adopt a compro- 
mise program that is reasonably 
safe and will miss as few cases as 
possible among an age group al- 
ready known to produce extremely 


little significant tuberculosis and 
showing relatively low tuberculosis 
mortality. 

It is suggested that a clinically 
intelligent and workable case-find- 
ing program for school children will 
include: 

1. A tuberculin test for the pre- 
school, or first-grade child. 

2. If it is at all feasible, retest- 
ing of formerly negative reactors at 
the age of 11 or 12 years or at about 
the 7th grade. 

3. Further retesting of former 
negatives among high school jun- 
iors or seniors, or of any pupil at 
the time he elects to leave school 
permanently. 

4. More frequent testing of chil- 
dren known to have been in contact 
with cases of tuberculosis. 

5. X-raying of.the chest of every 
positive reactor as soon as discov- 
ered and as frequently thereafter 
as the physician deems necessary 
after having viewed the initial film. 
In no case should the interval be- 
tween X-ray pictures exceed five 
years, and from 15 onward during 
adolescence this should be short- 
ened to provide an annual chest 
film. 


Will Comb Child Population 

If these suggestions are followed 
we shall have combed our child pop- 
ulation for pre-clinical tuberculosis 
when first the children are thrown 
closely together, just prior to their 
entering the critical ’teen age and 
again before they leave high school 
to enter college, take a job, or other- 
wise escape from the homogeneous 
and easily reached aggregation rep- 
resented by the school enrolment. 

For the sake of the statistically 
minded and the scientist who wants 
no gaps in his program and no 
holes in his early diagnostic net, 
there may be specially blessed 
schools with adequate personnel to 
carry on the “ideal” program or 
something approaching it,. though 
this seems a slender hope under 
stress of war. 

Before ending a discussion of 
examining children for tubercu- 
losis, let it be stressed once again 
that any plan that embraces the 
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young folks and neglects pre- 
employment and periodic testing 
and chest X-raying of teachers, 
janitors, food handlers and other 
adult personnel is incomplete, un- 
sound educationally, dangerous and 
destined to overlook probably the 
most potential as well as the most 
potent sources of tuberculosis with- 
in the institution. Additionally, a 
program that examines the positive 
reactor without tracking back to 
the source of his infection is equally 
unfinished and open to criticism., 


The tuberculin test is here to 
stay. Let’s use it wisely. That 
means concentrating our search for 
tuberculosis where experience has 
taught us there is the most of it! 


X-RAY EXHIBIT PROVES 
POWERFUL “COME ON” 


A simple inexpensive exhibit of 
three view-boxes showing X-ray 
films of healthy, early tuberculous 
and far-advanced tuberculous lungs, 
displayed by the Wisconsin Anti- 
Tuberculosis Association at the re- 
cent annual Home Show of the 
Milwaukee Real Estate Board, 
proved a powerful “come on” and 
provided the opportunity for seri- 
ous questions, says S. N. Scherer of 
the association. 


Approximately 90,000 persons at- 
tended the one-week show, and the 
physicians and staff members of 
the association who manned the 
X-ray exhibit reported that they 
were plied with questions at all 
times. 


The total cost of the exhibit was 
$10 for the rental of furniture and 
use of electrical outlets. 


“While it is true that the aver- 
age person is mystified by an X-ray 
film, there is no question but that 


he also is fascinated by it,” says. 
Mr. Scherer. “We heartily endorse 


this type of exhibit, regardless of 
how much an association has to 
spend.” 


Dr. Seibert Honored 


Receives another high 
award for her scientific 
achievements 


Dr. Florence B. Seibert, Henry 
Phipps Institute, Philadelphia, re- 
ceived, on April 18, the $2,500 
Achievement Award of the Amer- 
ican Association of University Wo- 
men. She is the first to receive the 
award which the AAUW recenily 
established to “recognize not only 
promise, but mature achievement.” 


Citation for the award, written 
by Dr. Helen White, president of 
the AAUW and professor of Eng- 
lish at the University of Wisconsin, 
and read by Dr. Kathryn McHale, 
general director of the AAUW, 
stated that Dr. Seibert had been 
chosen “not for the recognition al- 
ready received, but for the work 
done, for the work in hand.” 


The citation read in part: 


“Your studies at Yale on bac- 
terial and protein fevers and on the 
pyrogens in distilled water revolu- 
tionized existing ideas on intrave- 
nous injections and have been of 
value ever since in preventing feb- 
rile reactions to intravenous medi- 
cation. Your patient and phe- 
nomenally skillful researches on 
tuberculin accomplished for the 
first time the crystallization of the 
protein in tuberculin, and made pos- 
sible further study from both the 
chemical and the biological point 
of view of that vital weapon of the 
war on tuberculosis. You yourself 
established standards for tubercu- 
lin and the measurement of its 
effectiveness. You prepared the 
standard for tuberculin for the 
League of Nations and so put the 
whole world of the exposed and 
suffering in your debt. 


“These are high points in the 
unremitting pursuit of studies in 
the field of tuberculosis that have 
already borne brilliant fruit, and 
we are certain will continue to do 
so. The monetary aspect of the 
award we give you today is de- 
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signed to help you with that work 
in hand.” 


Dr. Seibert’s work on tuberculin 
has been and is still supported by 
grants from the Committee on 
Medical Research of the National 
Tuberculosis Association. 


In accepting the award, Dr. Sei- 
bert said that the funds would be 
used for her research, for “an 
advance in some of the grave prob- 
lems confronting us who are study- 
ing tuberculosis. Especially at this 
time of stress and in the post-war 
period these problems are multi- 
plied, and the importance of their 
solution is even more obvious.” 


Dr. Seibert has already received 
the Ricketts Prize at Chicago, the 
Trudeau Medal from the National 
Tuberculosis Association, and the 
Garvan Medal of the American 
Chemical Society, in addition to the 
Guggenheim and other fellowships. 


NTA HOLD INSTITUTES 
IN EL PASO, ATLANTA 


The institute for tuberculosis 
workers, held by the National Tu- 
berculosis Association at the School 
of Mines, E] Paso, Texas, March 29 
to April 7, was the first institute 
on an international basis the Asso- 
ciation has held. Of the 20 persons 
attending, seven were Spanish- 
speaking, four of whom came from 
Old Mexico. Workers from Cal- 
ifornia, Colorado, Texas, New Mex- 
ico and Arkansas attended. 


On May 13-22, the National As- 
sociation will hold another institute 
for tuberculosis workers in Atlanta, 
Ga., in cooperation with Emory 
University. 


The schools’ health program is 
potentially one of the strongest ex- 
isting forces for national vitality, 
says Dr. Ernest L. Stebbins, Com- 
missioner of Health, New York 
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TB Among Infants and Children 


Infection Once A Sentence of Death—Now, Infancy and 
Childhood Have Lowest Rates—Gives Reasons for Impres- 


sive Decrease 


By JAMES T. VILLANI, M.D. 


MPRESSIVE as has been the di- 

minution in tuberculosis mor- 
bidity and mortality since the turn 
of the century, the most remarkable 
degree of improvement has oc- 
curred in the periods of infancy 
and childhood, periods which were 
formerly considered to be fraught 
with the greatest danger. This 
improvement has actually com- 
pelled a radical change in our con- 
ception of the disease in these 
periods. 

While the prognosis was unfavor- 
able in most cases of adult tuber- 
culosis early in the century, and 
uncertain in all, the mere presence 
of infection in the child was held 
tantamount to a sentence of death. 


Gloomy Outlook 

Such gloomy statements as “90 
per cent of infants infected during 
the first year of life perish,” “not 
a single case of tuberculosis in an 
infant has resulted in recovery,” 
and “before the fourth year of life 
tuberculosis is always fatal,” per- 
vade the textbooks of the time, and 
these ideas continued in general 
acceptance until a scant 20 or 15 
years ago, along with another hoary 
and somewhat related cliche, “we 
all have a bit of tuberculosis.” 

There was sufficient reason for 
such pessimistic views at the time. 
For the death rate from tubercu- 
losis in 1900 among infants less 
than one year old was over 300 per 
100,000 living infants, while the 
tuberculosis death rate among the 
whole population was 202. By 1940 
the infant figure had dropped to 25, 
a decrease of 92 per cent, whereas 
the general figure had fallen to 46, 
representing a decrease of 77 per 
cent. 

In 40 years, early infancy, the 
period with the highest death 
rate, had attained one of the lowest. 


Only the subsequent period of late 
infancy and childhood, the period 
from one to 14, fared better. 


Tremendous Handicaps 

When we consider the handicaps 
faced by the infant of 1900, the 
wonder is not that tuberculosis took 
the toll it did, but that so many 
escaped. 

We must bear in mind that in 
1900 there was no X-ray diagnosis, 
no tuberculin testing, and but lim- 
ited and primitive provision for the 
treatment or even supervision of 
the obviously tuberculous. 

Nor was there any program for 
the eradication of tuberculosis in 
cattle and little, if any, pasteuriza- 
tion of milk. As a matter of fact, 
it was not until around 1910 that 
the possibility of human infection 
by the bovine strain of the bacillus 
was generally admitted. As late as 
1908, Robert Koch, the discoverer 
of the tubercle bacillus, dogmati- 
cally upheld the innocuousness to 
man of the bovine tubercle bacillus. 


Only Where Clinically Manifest 


Diagnosis could only be made by 
physical signs or the observation of 
symptoms. Hence, tuberculosis was 
only discovered in the infant or 
child when it became clinically man- 
ifest, usually in the hopeless forms 
of miliary disease, meningitis, or 
pneumonia—types of tuberculous 
disease we are just as helpless 
against today as we were then. 

There was no means of determin- 
ing the presence of mere infection 
or early disease in children, so that 
timely steps might be taken to ward 
off frank disease or to stay its prog- 
ress, if present. 

There was no separation of the 
newborn babe from a tuberculous 
mother, often because the presence 
of tuberculosis in the mother had 


not been ascertained, just as often 
because there was no practical way 
of breaking contact. The baby was 
perforce subjected to repeated, mas- 
sive infection. In its mother’s arms 
much of the time, and almost never 
out of her sight, the baby was con- 
tinuously exposed; pound for 
pound, its tiny body was assailed 
by many more germs than the older 
members of the family whose range 
of motion was not so circumscribed. 

Very few sanatoria were avail- 
able for treatment or segregation of 
the sources of tuberculous infec- 
tion. Most of the few institutions 
extant were so unattractive that the 
victim of tuberculosis refused to 
remain a patient, returning home 
for a lingering death, during which 
the family group was well seeded 
with the dread disease. There was 
no collapse therapy in use to close 
off the sources of infection with 
speed and certainty. 


Almost Disappeared 

Childhood, in contrast to infancy, 
has ever been the period of lowest 
tuberculosis mortality. But, low as 
it was, the percentage decrease in 
the death rate since 1900 exceeds 
that of all other age groups with 
the exception of the young infants. 

Certain types of disease that fre- 
quently attacked children have al- 
most disappeared. A generation or 
so past every children’s ward of a 
general, orthopedic, or tuberculosis 
hospital harbored a large°number 
of children affixed to frames, en- 
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cased in plaster casts, or partially 
immobilized in complicated contrap- 
tions of steel and leather. These 
are still recognized as necessary 
and effective modes of treatment, 
but there is rare occasion for their 
use today. 

Another frequent affliction of 
children in the earlier era was tu- 
berculosis of the lymph glands, es- 
pecially of the neck. These became 
hugely swollen in many cases, often 
breaking down, to drain for years 
before healing with disfiguring 
scars. 

Still another variety of tubercu- 
lous disease that was greatly preva- 
lent and is now very infrequent is 
tuberculous peritonitis. 


Reflects Success Against Bovine TB 

‘The reduction in incidence of 
these nonpulmonary forms of tuber- 
culosis reflects, in part at least, the 
beneficial effects of the successful 
campaigns for tuberculin testing of 
cattle and pasteurization of milk. 
For, while they may be caused by 
the human strain of bacillus, the 
bovine strain was responsible for 
an appreciable proportion. 

It is worth while in this connec- 
tion to refer to an item in Time 
(Jan. 4) which states that only 
0.5 per cent of United States cattle 
are infected, as compared to 40 per 
cent of Britain’s cattle, and that 
Britain’s Medical Research Council 
Committee on Tuberculosis in War- 
time blamed unsafe milk for part 
of the 45 per cent rise in deaths of 
British children under ten from 
tuberculosis. 


Standard of Living a Factor 


The improvement in the standard 
of living, with its attendant ameli- 
oration of housing, nutrition, hy- 
giene and health education, must 
also be reckoned as a factor in the 
decline of tuberculosis. There is 
no longer the overcrowding that 
favored the spreading of disease by 
extending the range of contact well 
beyond the limits of the immediate 
family. While better nutrition and 
hygiene cannot in themselves pre- 
vent infection, there is no doubt 


that a sound body is a decided ad- 
vantage in overcoming it. Almost 
everyone today has knowledge of, 
and respect for, the theory of con- 
tagion; hence, there is not the reck- 
less exposure to possible infection 
through ignorance or bravado. 


The Answer, Prevention 


It is obvious that it has not been 
treatment primarily which has 
spared us so many of our infants 
and children. The answer is rather 
prevention. Through the modern 
anti-tuberculosis program, effective 
barriers have been placed between 
the infant or child and the tubercle 
bacillus. Where these barriers have 
not been absolute, they have often 
served to minimize the degree of 
infection so that frank disease 
rarely results. 


Effect of War 


What effect will the war have on 
this problem? Are we to see a rise 
in tuberculosis as already reported 
in Europe? 

Practically the only years since 
the early 1900s which showed an 
increased tuberculosis mortality in 
the United States as compared to 
the preceding years were 1917 and 
1918, the years of our participation 
in World War I. Our participation 
in World War II will be much 
lengthier. It has already absorbed 
much more of our energies and the 
limit is far from reached. 


A powerful advantage in our fa- 
vor, however, is the fact that we 
have no such backlog of tubercu- 
losis spreaders as we had 25 years 
ago, thanks to the intensive case- 
finding and treatment of the inter- 
vening years. 

The war itself is responsible for 
the greatest case-finding program 
of all times—the X-raying of most 
of our armed forces—and it be- 
hooves all tuberculosis workers on 
the home-front to follow through 
and make this program fruitful of 
the most good. 

While food supplies may be re- 
duced in both quality and quantity, 
this loss will be more than compen- 
sated by the better balanced dietary 
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made possible by our better knowl- 


edge of food values. 


Employed Mothers 


Prominent among today’s dis- 
advantages is the increasing num- 
ber of women taking part in war 
industries and related activities, 
The increased physical exertion and 
nervous strain may lead to more 
tuberculosis among women. Work- 
ers may become so intoxicated by 
their unprecedented high incomes 
as to overlook warning symptoms, 
There may be an indirect effect on 
children of employed mothers, as 
their care and feeding may not have 
the close supervision of the past. 

This is no time for expansion of 
programs, as neither personnel nor 
equipment is available. But if we 
carry out our case-finding conscien- 
tiously, intensively, paying special 
attention to workers newly migrat- 
ing into war industry centers, we 
may successfully protect our won- 
derful record among infants and 
children. 


Illinois Follows Up 


© e © © Continued from page 80 


berculosis in downstate Illinois will 
be examined and, if necessary, 
treated for his condition. Because 
of recent changes in physical stand- 
ards, it will probably be necessary 
to revise the plan outlined, as many 
men now showing only primary le- 
sions will become eligible for induc- 
tion. Even now, the secretary’s file 
is complete enough to send back 
arbitrarily to the induction stations 
some 300 men who were unfit under 
previous standards, but who will 
now qualify for induction. 


It is believed that the plan above 
outlined is a demonstration of how 
voluntary and official agencies can 
work together efficiently, without 
duplication. Cooperation of this 
kind serves the double purpose of 
bringing nearer the victory over the 
tubercle bacillus and the Axis. 
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EMPLOYEES OF PUBLIC 
LIBRARY HAVE TB TESTS 


The Ramsey County (Minn.) 
Public Health Association reports 
that all employees of the St. Paul 
Public Library have taken the Man- 
toux test and the positive reactors 
have been X-rayed. The report 
adds, “This is the first public 
library system in any city in the 
country, as far as is known, which 
has taken this step.” 


All new employees of the library 
must have the examination before 
they will be accepted. 


MARYLAND ASSN. X-RAYS 
UNIVERSITY STUDENTS 


The Maryland Tuberculosis Asso- 
ciation is nearing the completion of 
X-raying the students at the Uni- 
versity of Maryland. Beginning 
with the February semester, every 
student entering the university 
must have a chest X-ray. 


The association, to date, has 
X-rayed 1,688 students with the 
following results: 73 per cent, neg- 
ative; 24.9 per cent, primary infec- 
tion, inactive; 1.2 per cent, sus- 
pects; and 0.8 per cent, reinfection 
type tuberculosis. 


WELL ENDORSED 


The Poster Service of the Na- 
tional Tuberculosis Association is 
endorsed by the National Associa- 
tion of Manufacturers, the U. S. 
Chamber of Commerce, the Amer- 
ican Federation of Labor, and the 
Congress on Industrial Organi- 
zations. 


Approximately 76 per cent of all 
public high schools in the United 
States are located in rural areas. 


Tuberculosis 
Associations 


Wisconsin ... . . « Chest Proofing the Pay Roll 


From June, 1941, through December, 1942, the WATA photo-flourographic 
trailer has taken 19,916 35 mm. chest films. Of these 6,948 were taken in industrial 
surveys including such vital defense plants as shipyards, parachute factories 
and ordnance plants. Thus, the industrial program launched two years ago has 
been expanded and adapted to the rising tempo of war production in Wisconsin. 

Nurse aids are also X-rayed with this unit as fast as they are graduated from 
the Red Cross training courses. 

In December, in cooperation with a number of other agencies, the Induction 
Center Referral Service was established using the time of Wisconsin association 
social service workers. All men deferred from induction may use the service. 
In the first month of operation 1,163 clients visited the “service desk,” as it is 
known. Interviews averaged 50 to 60 per day, and two workers were kept busy 
on the project. 

Shortly after the Selective Service Act became operative, the WATA assigned 
one member of its nursing staff to follow up and give steering to men rejected 
from the army because of tuberculosis. Three hundred and thirty men received 
service from the association under this plan. Services include: social service, 157; 
rehabilitation, 25; X-rays, 129; and clinic service, 19. In addition, 382 men were 
either sanatorium patients or sanatorium graduates at the time of rejection.— 
Oscar Lotz, M. D., Executive Secretary, Wisconsin Anti-Tuberculosis Assn., 
1018 N. Jefferson St., Milwaukee, Wis. 


Georgia... | .. Follow-up Rejectees 


In line with recommendations that the associations and the State Vocational 
Rehabilitation Services serve selectees rejected because of tuberculosis, the 
Atlanta Tuberculosis Association from the beginning cooperated with these 
services in their general program. As a result there developed a close tie-up with 
this agency and all other agencies concerned with restoring the handicapped to 
health and production. 

Early in 1942, all war agencies in this area were offered rehabilitation services 
for any rejectee because of tuberculosis. Medical officers and other officials in 
recruiting and induction centers became more concerned about what happened 
to rejectees who left their offices knowing they have some “lung trouble.” The 
necessity for following up these men, both from the individual’s point of view and 
from the necessity of salvaging manpower for war needs, became such an urgent 
matter that they began to refer men directly to the Atlanta Tuberculosis 
Association. 

The State director of Selective Service finally made it mandatory on June 15, 
1942, that names and addresses of all rejectees be sent to us through the state 
medical director as confidential information to be used in whatever way the 
Rehabilitation Department deemed practical. This department makes its first 
approach through its counseling service. 

The first group of 104 has been tabulated as follows: A.T.A. Clinic, 44; public 
health clinics, 12; private doctors, 15; moved from state, 3; pending, 26; dead, 3; 
not cooperative, 1. 

The draft boards and medical officers are helpful in giving any information, 
lending X-rays, or furnishing recent addresses. They are also re-discovering 
some of our old cases and sending them back to us. 

New referrals have been sent in recently bringing our total to 201.—Clara 
Nolen, Rehabilitation Secretary, Atlanta Tuberculosis Association, Fulton and 
DeKalb Counties, Atlanta, Ga. 
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b Work 


State Legislation 


Nine states have new laws 
regarding TB — Other bills 
pending 


Current state legislation,* passed 
and pending, of interest to tubercu- 
losis workers, is presented in the 
following summary: 


Laws Passed 


ARKANSAS 

Public Health, to provide pneumo- 
thorax treatment for tuberculosis 
patients who have been certified 
that they are in need of such treat- 
men. H. 103. Introduced Jan. 22 
by Hedges. Approved March 4. 
Chapter 158. Legislature adjourned 
March 11. 


COLORADO 

Tuberculosis Aid, an act making an 
appropriation to the State Public 
Welfare Fund for the fiscal years 
1943-1944 and 1944-1945, to be used 
for aid to indigent residents affilicted 
with tuberculosis. H. 69. Intro- 
duced Jan. 8 by Evans. Passed 
House March 17. Passed Senate 
March 23. 

Tuberculosis, an act concerning pub- 
lic assistance to indigent residents 
who are afflicted with tuberculosis, 
and amending Sections 8 and 9 of 
Chapter 216, Session Laws of Colo- 
rado, 1937, H. 196. Introduced Jan. 
18 by Cheever. Passed House March 
15. Passed Senate March 23. 


INDIANA 

Tuberculosis Hospitals, grants some 
state aid to county tuberculosis hos- 
pitals, on a per patient basis, as is 
maintained in state sanatoria. ; 
83. Introduced Jan. 15 by Welsh 
and Slenker. Approved March 1. 
Chapter 76. Legislature adjourned 
March 8. 


KANSAS 
Tuberculosis Patients, authorizes 
the admission of persons suffering 
with tuberculosis to the state sana- 
torium by the state welfare board, 
after investigation by the county 
welfare board. Cost borne by coun- 
ty, unless the family is able to pay. 
H. 325. Introduced Feb. 25. Passed 
House March 5. Passed Senate 
March 17. Approved March 20. 
Tuberculosis Patients, relates to 
public welfare, amends 76-1503 G. S. 
1935, and provides that state board 
of social welfare may arrange for 
rivate hospitals to take tubercu- 
osis patients if the state sanatorium 
is full. H. 324. Introduced Feb. 25. 
Passed House March 5. Passed 
Senate March 17. Approved March 
20. Adjourned March 23. 


* Source of material: Legislative Reference 
Section, Social Security Board 
Legislation, Health & Welfare, Titles and 
Status, No. 1-18. 


NEw HAMPSHIRE 
Tuberculosis, places supervision of 


state tuberculosis aid in board of 


health, rather than welfare depart- 
ment. .S. 4. Introduced Jan. 12. 
Approved March 10. 


NorTH CAROLINA 


Tuberculosis, provides that persons 
having tuberculosis in communica- 
ble form who willfully fail to ob- 
serve precautionary measures as in- 
structed by county: board of health 
to be guilty of a misdemeanor and 
may be imprisoned in the Prison De- 
artment of the North Carolina 
_ Sanatorium for 60 days for the first 
offense, and for six months for sub- 
sequent offenses. H. 429. Introduced 
Feb. 11 by Brown. Ratified March 
1. Legislature adjourned March 10. 


NorTH DAKOTA 


Preventable Diseases, authorizes 
creation of district health units for 
the control of preventable diseases. 
S. 77. Introduced Jan. 29. Ap- 
proved March 20. Legislature ad- 
journed March 6. 


NEVADA 


Public Hospitals, a bill to amend 
an act providing for the supervi- 
sion, management, government, con- 
trol, and maintenance of county hos- 
pitals, county homes, county isola- 
tion hospitals, county homes for the 
indigent sick, county workhouses for 
indigents and county poor farms. 
A. 25. Introduced Jan. 27. Ap- 
proved March 1. 


WYOMING 


Invalid Children, providing educa- 
tion for children who are confined 
to a hospital. H. 42. Introduced 
Jan. 20 and referred to Education 
Committee. Passed House Jan. 26. 
Passed Senate Feb. 5. Legislature 
adjourned March 20. 


Bills Pending 
ARKANSAS 


Health Certificates, requiring school 
teachers and employees to present 
certificates stating they are free 
from tuberculosis—provides for free 
examinations at the Board of Health. 
H. 382. Introduced Feb. 17 by Con- 
drey and referred to the Public 
Health Committee. 


COLORADO 


Tuberculosis Control, a bill to pro- 
vide an appropriation to the State 
Board of Health to be used for the 
prevention and control of tubercu- 
losis. H. 32. Introduced Jan. 20 
by Cheever et al and referred to the 
Appropriations and Expenditures 
Committee. 


CONNECTICUT 


Contagious Diseases, providing for 
the reporting of such diseases by 
physicians to health officers within 
12 hours after recognizing such. H. 
1198. Introduced by Zbikowski and 
referred to the Committee on Public 
Health and Safety. 
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_ Tuberculosis, an act preventing the 
spread of tuberculosis. Introduced 
by title only. S. 480. Introduced 
Jan. 22 by Dorsey and referred to 
the Committee on Public Health and 
Safety. 


MASSACHUSETTS 


Tuberculosis Hospitals, relative to 
the charges for support of patients 
in county tuberculosis hospitals. 
S. 6. Introduced Jan. 6 by Francis 
and referred to the Counties Com- 


mittee. 

Tuberculosis Hospitals, revising the 

method of apportioning the cost of 

maintenance of county hospitals and 

S. 5. Introduced in 
anuary by Francis and referred to 

the Counties Committee. 


MINNESOTA 


County TB Sanatorium, relates to 
County TB Sanatoria: provides for 
O.K. of Director of Social Welfare 
for admission of patients and sets 
charges for non-residents. S. 1034, 
Introduced March 19 by Miller and 
referred to Public Health Committee, 
State Sanatorium for Consumptives, 
relates to State Sanatorium for Con- 
sumptives: fixed rates and provides 
for examining a. S. 1085. 


Introduced b iller March 19 and 
referred to the Public Health Com- 
mittee. 

NEW JERSEY 


Communicable Diseases, to author- 
ize the State Health Department to 
require examination of persons sus- 
pected of being infected with com- 
municable diseases. S. 143. Intro- 
duced March 15 by Summerill and 
referred to Public Health Committee. 


NEw YorK 


Rehabilitation Problem, creates 
temporary state commission to study 
problem of rehabilitation of persons 
recovering from tuberculosis infec- 
tion. A. 48. Introduced Jan. 6 by 
M. Wilson and referred to the Ways 
and Means Committee. 
Infectious Diseases, prohibits em- 
ployment of domestic workers in a 
private household for handling of 
food or care of children, who suffer 
from tuberculosis, venereal, or other 
infectious diseases; householder 
must require domestic to produce a 
physician’s certificate of good health. 
S. 528. Introduced Feb. 4 by Baum 
— referred to the Health Commit- 
e. 
PENNSYLVANIA 
Hospitals, amends section 629 of 
General County Law of 1929, P. L. 
1278, by directing that free service 
in county tuberculosis hospitals may 
be furnished only to those unable to 
ay. H. 4538. Introduced Feb. 24 
y Cook. 
TEXAS 
State Hospitals, amendi Act. 
3193h of Title 51, Chapter 2, R. C. S. 
1925, so as to provide for the length 
of time that a voluntary patient may 
remain in a state hospital. H. 158 
(Same as S. 69). 
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Tuberculosis, permittin 
commission to waive residence as re- 
quirement for admittance to tuber- 
culosis sanatorium. S. 136. Intro- 
duced Feb. 9. 


WASHINGTON 
Handicapped Persons, an Act pro- 
viding for the preference in public 
employment 0 artially handi- 
capped persons. H. 25. Introduced 
Jan. 15 by Tisdale and referred to 
the Unemployment Relief and Pub- 
lic Welfare Committee. 


welfare 


WAR ACTIVITIES GOOD 
PUBLIC RELATIONS 


According to an item, entitled 
“War Year,” in the December, 
1942, issue of Health Education, 
published by the New Jersey Tu- 
berculosis League: 

“Controverting lugubrious proph- 
esies after Pearl Harbor, our en- 
trance into World War 2 proved an 
opportunity rather than a detri- 
ment in the field of health educa- 
tion. 

“Examinations and follow-ups of 
draftees, industrial employees and 
civilian defense workers, well pub- 
licized by press and word of mouth, 
have dramatized the meaning and 
methods of early diagnosis as 
never before. 

“Participation of staff workers 
and board members in all types of 
war activity has proved a means 
of developing the best possible type 
of public relations and has cement- 
ed friendships which will endure 
when peace comes.” 


AIR RAID CASUALTIES 


The Ministry of Home Security 
in a recent volume reports on the 
civilian casualties sustained by 
Great Britain in air raids that 
began in June, 1940. Up to the end 
of 1941, some 190,000 high explo- 
sive bombs were dropped on Brit- 
ain as a whole, killing 438,667 
civilians, of whom 5,460 were 
children. 


Ohio Scholarship 


Ohio Assn. maintains annual 


scholarship for graduate 
student of state university 


Since 1933 the Ohio Public 
Health Association has maintained 
an annual scholarship in the School 
of Social Administration, Ohio 
State University. The amount was 
$225 the first year, was increased 
to $300 in 1984 and has remained 
at this figure until the present time. 


A formal agreement was entered 
into between the board of trustees 
of the Ohio State University and 
the board of directors of the asso- 
ciation setting up the scholarship 
to be known as the “Ohio Public 
Health Association Scholarship.” 
In 1941 the directors of the asso- 
ciation changed the title to the 
“Robert G. Paterson Scholarship.” 
The Association pays the stipend 
annually into the treasury of the 
university, usually in a lump sum. 
The money is budgeted each year 
in the association’s work-budget. 


In brief, the agreement provides 
that the scholarship shall be award- 
ed annually to a graduate student 
in community organization in the 
School of Social Administration. 
The university makes a contribu- 
tion to the fund by waiving the re- 
quirements for the payment of fees 
by the holder of the scholarship. 
The fund is paid out by the univer- 
sity in monthly installments for the 
three quarters of the academic year 
—Fall, Winter and Summer. Se- 
lection of the student to receive the 
award is the responsibility of the 
director of the School of Social 
Administration. In practice the 
director consults with the executive 
secretary of the association before 
making the final award. 


The association makes only one 
stipulation in connection with the 
scholarship, namely that the recip- 
ient shall write his thesis in some 
field connected with tuberculosis or 
public health. Usually the student 
and the executive secretary canvass 


possible subjects for investigation 
and upon final agreement as to the 
subject the student is then directed 
in the study by the executive sec- 
retary. All the facilities of the 
association are made available to 
the student in pursuing his study. 
Upon completion of the thesis two 
copies are filed with the university 
and one is filed with the associa- 
tion. Eighteen such studies are in 
the association’s library. 


If the student becomes interested 
in TB work during the Fall and 
Winter quarters and expresses a 
desire to pursue the work further, 
an endeavor is made to provide field 
work for him with the National 
Tuberculosis Association in the 
spring quarter. If this is done, the 
student is not held to any stipula- 
tion as to service in the tubercu- 
losis field after graduation. How- 
ever, if he is still interested, he is 
recommended for a junior staff ap- 
pointment to the National Tuber- 
culosis Association, and if he ac- 
cepts he is obligated to remain in 
tuberculosis work for at least a year 
after completion of his junior staff 
assignment. 


The graduate students in social 
administration come from all parts 
of the United States. Many of them 
come because of contact with our 
graduates. This is true of the grad- 
uates who have come into the tuber- 
culosis field. 


This working arrangement has 
produced 16 graduates of the school 
who are now in tuberculosis work. 
During the 10 years a number of 
graduates have come into the tuber- 
culosis field who have not held our 
scholarship. In fact, of the 10 who 
have had the scholarship only four 
graduates have entered the tuber- 
culosis field. The other six are in 
the Community Chest field. 


The health of the people is really 
the foundation upon which all their 
happiness and all their powers as 
a State depends.—Benjamin Dis- 
raeli. 
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THE REVIEW TRAVELS FAR — 
EUROPE, ASIA, SO. AMERICA 


The American Review of Tuber- 
culosis, in spite of war-forced can- 
cellations of European subscrip- 
tions, is steadily gaining wider of- 
ficial recognition abroad, and more 
copies than ever before are going 
to other countries. Subscriptions 
for postwar delivery have been 
received. 

A few highlights on the wartime 
foreign circulation are: 

The Surgeon General’s Office, U. 
S. Army, has placed 75 subscrip- 
tions for American hospitals in the 
European war zone, 

The Netherlands Government 
Commission, now located in Lon- 
don, has ordered subscriptions for 
postwar delivery to a number of 
medical and university libraries in 
Holland. 

For the fourth year, The Amer- 
ican Library Association has 
bought 50 annual subscriptions for 
certain European libraries. These 
are being reserved for delivery 
when the war is over. 

The Peoples’ Commissariat of 
Public Health, Russia, has placed 
orders for 17 subscriptions. 

The circulation in Latin-Amer- 
ican countries has doubled, a re- 
flection of mounting increase in 
tuberculosis in these countries. 
The Review now publishes a sum- 
mary and conclusion of each article 
in Spanish. One bookstore in Ar- 
gentina receives 17 copies each 
month. 

The Review is one of the 76 
American medical journals that are 
microfilmed each month and sent to 
medical colleges and centers in 
China. 

Many members of The American 
Trudeau Society, now serving in 
the armed forces abroad, are hav- 
ing their copies of The Review de- 
livered through various army and 
navy post offices. 

The National Tuberculosis Asso- 
ciation now prints and holds 300 
extra copies each month to meet 
postwar needs of foreign countries. 


TUBERCULOUS KEPT AT 
WORK UNTIL “GONE” 


Japanese miners afflicted with 
tuberculosis continue to work, ap- 
parently without being required to 
undergo treatment, until the ad- 
vanced stage of the disease causes 
their deaths, it was indicated re- 
cently in a Tokyo broadcast di- 
rected to Japanese areas. 

The broadcast, recorded by 
United States Government monitors 
and reported by the Office of War 
Information, quoted a discussion on 
Japanese home-front problems by 
Kingoro Hashimoto, an official of 
the Imperial Rule Association Pa- 
triotic Service. 

“As for the increase of produc- 
tion,” he said, “the Home Patriotic 
Service has numerous enlistees. In 
the mines there are some who are 
suffering from tuberculosis, but 
they are encouraged by their co- 
workers, who say, ‘What is our 
small part in the face of the Im- 
perial forces?’ and thus the in- 
fected person gives to the best of 
his ability until he is gone.” 


INDEX GOES TO CHINA 


The American Bureau for Medi- 
cal Aid to China recently subscribed 
to the Library Index of the Na- 
tional Health Library to add it to 
the list of American medical publi- 
cations which are microfilmed each 
month and sent to China. Prints 
of the films are distributed to medi- 
cal schools and centers where the 
staffs speak English and where pro- 
jection machines are available. 


IN THEIR LANGUAGE 


The Shamokin Tuberculosis Com- 
mittee (Pa.) has arranged with 
The Rekord, a weekly foreign lan- 
guage newspaper in Shamokin, to 
publish a question-and-answer col- 
umn on tuberculosis. 
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15,000 WORKERS X-RAYED 
TO CHECK TB RISE 


Fifteen thousand industrial work. 
ers in Hamilton, Ontario, will be 
X-rayed in an attempt to check the 
city’s increasing tuberculosis death 
rate, Dr. J. Edgar Davey, medica] 
health officer, recently announced, 

The Ontario Department of 
Health has provided X-ray equip- 
ment, and the work has been started 
in the plant of the Otis-Fensom 
Elevator Company where approxi- 
mately 5,000 men and women are 
employed. The workers in other 
large plants will be examined later, 

The death rate per 100,000 pop- 
ulation in Hamilton was 16 in 1940, 
19.8 in 1941, 23.8 in 1942. 


URGES LOCAL ASSNS. 
TO AID LIBRARIES 


The Pennsylvania Tuberculosis 
Society has distributed to its local 
associations a four-page publica- 
tion, “A Community and School 
Health Library,” which briefly dis- 
cusses the important place a com- 
munity or school. library can take 
in health education and the respon- 
sibility of a tuberculosis association 
in aiding a library to fill this place. 

The publication includes a list of 
52 books and pamphlets, described 
as those “which should be given 
first consideration in any attempt 
to build up a health library.” 


“WE,” INSTEAD OF “I” 


According to a recent issue of 
Editor & Publisher, 

“Not many newspapermen knew 
why editorial writers use the ‘we’ 
instead of ‘I’ until Correspondent 
George Stimpson, of the Austin 
(Tex.) Tribune, decided to find out. 
His search unearthed a quotation 
from a book published in 1807: 
‘There is a mysterious authority in 
the plural “we” which no single 
name, whatever may be its reputa- 
tion, can acquire’.” 
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BOOKS 


Manual of War-Time Hygiene, Supple- 
ment to A College Textbook of Hy- 
giene, by Dean Franklin Smiley, M. D. 
and Adrian Gordon Gould, M. D. 


Published by The Macmillan Com- 
pany, New York, N. Y., 1942; 
86 pages. Price, if purchased 
through THE BULLETIN, $1.00. 


This little book is designed in 
the words of the authors, “to pro- 
vide a brief summary and bibliog- 
raphy of those materials which a 
college student should add to his 
regular college hygiene course in 
order that he may be equipped to 
meet his health responsibilities as 
an officer in the armed forces or in 
Civilian Defense in the years im- 
mediately following his gradua- 
tion.” It succeeds in this purpose 
admirably. 

The practical side of personal 
and community hygiene takes on a 
new and lively interest when the 
student learns of the health haz- 
ards of life in camp and at the 
front, and the meticulous care 
taken by the Army and Navy to 
safeguard the well-being of every- 
one. The programs of civilian de-_ 
fense and of first aid in wartime 
place a new value on health. 


The Manual is designed as a 
supplement to A College Textbook 
of Hygiene by the same authors— 
now in its third edition. This 
handy little volume should be in 
the possession of every college stu- 
dent today.—LS. 


Goals for America, A Budget of Our 
Needs & Resources, by Stuart Chase. 


Published by The Twentieth Cen- 
tury Fund, New York, 1942; 134 
pages. Price, if purchased through 
THE BULLETIN, $1.00. 


This is Number 2 in Stuart 
Chase’s series, entitled “When the 
War Ends.” 

Anything which comes from Mr. 
Chase’s typewriter is always well 
written, easily understandable, no 


matter what economic or social the- 
ory he is expounding. 

This book tells what the post-war 
situation should be in regard to 
food, shelter, clothing, health, edu- 
cation, and public works. 

In his chapter on health, Mr. 
Chase says that the war is opening 
up a whole new philosophy of medi- 
cal care. Among other interesting 
topics in this chapter is Mr. Chase’s 
reference to “. . . another vast 
medical problem: to rehabilitate 
young men rejected by the draft 
...” Of course, the author is an 
ardent believer in group medicine. 

Mr. Chase sums up one point by 
saying “People fail to go to doctors 
either because they cannot afford to, 
or because they are ignorant.” 

Goals for America is worth read- 
ing in order to get one point of 
view on what post-war America 
should be like—DCMcC. 


When Doctors Are Rationed, by 
Dwight Anderson and Margaret Bay- 
lous. 


Published by Coward-McCann, 
New York, N. Y. 1942; 225 
pages. Price, if purchased through 
THE BULLETIN, $2.00. 


This book, written by Dwight 
Anderson, director of public rela- 
tions of the Medical Society of the 
State of New York, and Miss Bay- 
lous, a therapist on the staff of the 
General Hospital, Charleston, West 
Va., was prepared at a time when 
the civilian population is feeling 
acutely the curtailment in available 
medical service. Publication coin- 
cided with newspaper stories of 
complaints on the medical service 
available for civilians, discussion of 
extending the Social Security Act, 
and announcement of the Beveridge 
Plan for England. 

Tuberculosis workers may say 
that the authors have covered fa- 
miliar ground, but it must be re- 
membered that the general public 
has little, if any, idea how organ- 
ized medicine functions in this coun- 
try. The public should know, espe- 


cially those inclined to be critical. 
It is easy to say, for instance, that 
physicians should be distributed ac- 
cording to need over the United 
States, but few consider the diffi- 
culties set forth in Chapter VI. 

The first three chapters of the 
book explain the needs of the armed 
services for physicians, the machin- 
ery for enlisting doctors, plans for 
medical aid for civilian defense, and 
the efforts to take care of the gen- 
eral public. 

Other subjects covered are war 
medicine, the development of public 
health agencies, the special needs 
of boom areas, the operation of med- 
ical schools, the functioning of the 
American Medical Association 
through state societies, the grading 
of hospitals, the certifying of spe- 
cialists, the choosing of a physician, 
and being a good patient. 

If civilians would follow the ex- 
cellent advice given in this book 
there would be a tremendous saving 
in the time of the physicians still 
serving the general public. It is to 
be regretted that in Chapter VI, 
dealing with “Doctors for Boom 
Towns,” the discussion is confined 
almost entirely to industry, and lit- 
tle is said about the families of 
workers.—FDH. 


Social Work Year Book 1943, Edited 
by Russell Kurtz. 


Published by The Russell Sage 
Foundation, New York, N. Y., 
1942; 764 pages. Price, if pur- 
chased through THE BULLETIN, 
$3.25. 


The Social Work Year Book for 
1943 is now available. Those who 
have used the former editions of 
this reference work will need no 
recommendation of it—those who 
are not familiar with this encyclo- 
pedia and directory of social agen- 
cies, which is revised biennially, will 
find it a most valuable source of 
information on all national organ- 
ized activities, public and private. 
In this edition, as in the previous 
ones, there is a section on tubercu- 
losis.—EF J. 
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PEOPLE 


Jean D. Adamson recently joined the 
staff of the Illinois Tuberculosis Associa- 
tion as director of field service. Miss 
Adamson has had 15 years’ experience 
with Girl Scout organizations. She 
served for eight and a half years as ex- 
ecutive secretary of the Indianapolis and. 
Marion County (Ind.) Council of Girl 
Scouts before going to Illinois as execu- 
tive secretary of the Springfield Council. 


Mrs. Corinne B. Hunn is the new exec- 
utive secretary of the Vanderburgh 


County Tuberculosis Association, Evans- 
ville, Ind. Mrs. Hunn formerly served 
with the Shelby County (Tenn.) Tuber- 
culosis Association. 


Elsie Winters, a member of the Oregon 
Tuberculosis Association for 21 years, 
has resigned to enter war-production 
work with the Oregon Shipbuilding Corp. 
For many years Miss Winters served as 
the Oregon State Seal Sale Secretary. 


Dr. Arnold C. Klebs died recently in 
Nyon, Switzerland, at the age of 72. A 
resident of the United States from 1896 
to 1912, Dr. Klebs was director of the 
Chicago Tuberculosis Institute and con- 
sulting physician to the Cook County 
Hospital. Dr. Klebs was a founder of 
the National Tuberculosis Association. 


Rachel E, Spinney has been appointed 
director of health education for The 
Tuberculosis Institute of Chicago & Cook 
County. Before going to Chicago, Miss 
Spinney was health education secretary 
of the Hartford (Conn.) Tuberculosis & 
Public Health Society. 


Dr. Alan L. Hart, who has been tuber- 
culosis consultant to the Idaho State 
Division of Public Health and the Idaho 
Anti-Tuberculosis Association since 1933, 
has been granted a six months’ leave of 
absence to serve as roentgenologist to 
the armed forces at the Army Induction 
Center in Seattle, Wash. 


The American Review of Tubercu- 
losis for May carries the following 
articles: 


“Physiological” Changes in Breath 
Sounds and Tuberculosis, by Richard 
T. Ellison and J. G. Cohen. 


Tuberculosis in Mentally Ill Patients, 
by Aleksei A. Leonidoff. 


Injection of Procaine for Pleural Pain, 
by Jason E. Farber. 


The Round Pulmonary Tuberculosis 
Focus, by I. D. Bobrowitz. 


Roentgenology of the Digestive Tract 
in the Tuberculous, by John L. 
Kantor. 


Pectin Agar Feeding in Tuberculous 
Enterocolitis, by Paul D. Crimm, 
J.J. Westra and Ruth E. Thompson. 


Tuberculous Tracheobronchitis, by 
Chia-ssu Huang. 


The May Review 


Quantitative Aspects of Specific Tu- 
berculo-Immunity, by H. J. Corper 
and Maurice L. Cohn. 

Effect of Diet Low in Thiamine and 
Riboflavin on Avian Tuberculosis 


in Rats, by George M. Higgins and 
William H. Feldman. 

Examination of Pooled Sputum Speci- 
mens, by C. J. Stringer and H. E. 
Cope. 

The Cholesterol Content of Sputum, 
by Maurice Bruger and Milton B. 
Rosenblatt. 

Clinical Notes: 

Scrotal Pneumocele, by Raymond W. 
Monto, and Henry A. Bradford. 
Metastatic Abscess of the Brain, by 

R. J. Dancey. : 

American Trudeau Society: 

Statement of the Emergency Base 
Hospital Program of the Office of 
Civilian Defense. 
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